2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000086414

STORZIERI ASSOCIATES, INC.

Principal Place of Business Mailing Address

4525 SUGAR PINE DRIVE 4625 SUGAR PINE DRIVE

BOCA RATON FL 33487 BOCA RATON FL 33487

2, Pr_incipa! Place of Business 3. Mailing Address

cpizi ZoW AsHaG DWE V5232 YA By Vigw DVE

"Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91884 012 ***]158.75

TR

ﬂ CHECK HERE IF MAKING CHANGES

STORZIERI, SANDRA M
4625 SUGAR PINE DRIVE
BOCA RATON FL 33487

.

tLa

v

>

City & State City & State 4. FEI Number 860 Applied For
MBOYI\‘TDO\' BEALR. 'FL- cmmeEL N - i 650786074 Net Applicable
Zip Country Zip Country . . $8.75 Additional
?)MQ—E - o «——n-'f‘}bo 32 - ) 5_ ?ertlflcate of Stalus IEJes:red - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

ASTNE DRA\VE

Street Addresg {P.0. Box Number is Not Acceptable)
| S 2ol Vi

City

BoynTon 8 BACH

FL

Zip Code
2

B. The al’)_oye‘named entity submits this statgs
2 the'obligations of regrstered aggnt. y

a

SIGNATURE

’.| .

V/S‘o]o;

{NOTE: Registered Agent signature required when reinslating)

oafe

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

9, FEiection Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PTSD . [ Delete it b Cange [ Addiion
NAME STORZIERI, SANDRA HAME
steeT Anoress | 4825 SUGAR PINE DRIVE STREETADDRESS (1523 2. YALLEM VIBW DRWE
orv-s-zp | BOCA RATON FL 33487 CiTy-S1-2PP Canvnei— IN UHbodZ
TITLE T Delete TITLE CJcrange [ AddTtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 7P
TTLE i . [ Detete TILE [ change ] Addition
NAME T e T = B NAME —— 3
STREET ADDRESS STREET ADDRESS T T T
CITY-ST-7P CITY-ST- 2P
TITLE [ pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TTLE [ oeleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

address, y prOwared.

SIGNATURE:

Daytimg Phone #

Y o/o?
[ op

|

CR2E034 {10/02)



